2008 ELECTION CYCLE
CPR - S8 08-01(b)
CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate ()/ S z-//f ;_/ /7 ,_//,é;;,j‘” N/ |
Address &0z ,_S\ _ Z} (;,ﬂfj}?"’ /72/ e //://,/?7( (é g %3 — 2 /j?;;\{/-ﬁ? &/{_/7
Telephone (Work) £y Z5F ~Z22./ (Home) [Li-2L&- 72 7% (Fax)

Contact Name ,S- Frn . Email Address
e - 7
Office Sought_) E72/7 2 /5 Political Party ey cf,,,é

D Check here if above is different from previous report

TYPE OF REPORT
e CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

__ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
~__ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
‘&. January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................e oo Mandatory
____ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

(2) Until a candidate files a termination report, | and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions $ /-% 200.00 +$ /2 i/"’?' o $ /(2; Joi 57 $ 1S, 6. D

Total amount of disbursements $ , 35 3 / ¢/ +89 /5?_.‘7‘;‘4 $ /5,12 hit! $ S5 12l

Total amountof cashonhand $ /¢ 7. ./ (.

I 'y that | e examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

7 P /20/07
gnatur%ﬂﬁdidate) (Daté) ’
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

E@EW’E j
FEB 62 2000

Secretary of State
Capitol Office

§807-01



Name of Candidate or Committee (g L7z *‘7’ \//\7 (-/ -z_???\/

Reporting period //2 /(7 el

through /27/;//7d/

Page

of

ITEMIZED RECEIPTS

A. Source: [ Corporation %PAC O Individual 0O Loan Date Amount of each
0 Other (please specify) [, S, TROE] thlr:c pe;g:bd
Full & - ;
it Wi 2> 2o0 =
Mailing Address = /7 3 j $
75 ECrevrs S ﬁ?’? 2032 cnmllcnmaiil e
City, State, Zip Cbde - i g $
;2;%:&{ EInS /% )Q)’ﬁ/ - -
Name of Employer (Required) 4 $
S Szl e i
Occupation (Required) Aggregate $
il year—to-date
B. Source: /“(Corporation 0O PAC 0O Individual 0O Loan Diite Amount of each
O Other (please specify) (Ma...Day, X ear) thirseup:g;d
Full name L 57
. - 2 | 2] 2 28
Vs Aesoe [Som Aovme (e (212128 S50 2
Mailing Address $
tate, le Gode S $
%’.« ol s / e Z2isp — '
Name of Employer (Required) $
< k¥
Oc ion (Required) Agaregate $
‘% v h Cppel year-to-date
C.Source; [ Corporation [0 PAC O Individual O Loan — Amount of each
ipt
O Other (please specify) (Mo., Day, Year) thlr:c pee::od
Fu1l name ! 5 $
2 Sym i#h Llne (2129187 |° oo oV
Malllng Address | $
s0> Chepgwred) f3 —
City, State, Zip Code . %
/t;”,»fwf"’//'r" IT 7‘{25/ T
Name of Employer (Required) $
S Fom e ——T—
Occupation (Required)~ Aggregate $
L L, ﬂwm Y " year-to-date
D. Source: $& Cérporation [0 PAC [ Individual 0O Loan Ty Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this peﬂod
Full name [ 5 A
heek uvre (s A L1230F|s ) ovD
Maili Address 5
@7 o S5¢ o 1|3
City, State, Zip Cod
Zrmg T s
Nam: Employer (Required)
529 € I |%
Occupation (Required) Aggregate $
< £ year—to-date

5506-03 (B)




Name of Candidate or Committee (/. /‘é'?@f"’ {//V /,4«.-_: &’?‘I/

Page

of

Reporting period //:J /D

through / ?'/7//()

ITEMIZED RECEIPTS

A. Source: )] Corporation [PAC 0 lindividual [Loan Date Amount of each
receipt
0 Other (please specify) (Me., Day. Year) this period
Full hame 3 _— i : 3
e e L9 200Y\* Sopou
Mailing Address $
T r__
City, State, Zip Code g LY
[?)Zz/:.__ /t/‘&/ !;C_)U// PR A
Name of Emﬁoﬂr (Rei;:mre?,/f??1 é{ / / $
Occupation {Required) Aggregate L1
sz,f'url S year—to-date
B. Source: [ Corporation /m' PAC 0O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) yMa,; By, Yeag this pegod
Full name " - e | B JU
A/}" E/E M(ﬂ, L0122 / o0o9 =
Mailing Agdress $
—"'-"
Vot Koy 277 -
City, State, Zip Code y _ i $
T2 s 29245 ———
Name oLE_mployerlﬁequured} [3
Occupatlon e uired) Aggregate $
#(J year—to-date
C. Source: [ Corporation }f’PAc O Individual O Loan e Amoaht ol esih
a
receipt
0 Other (please specify) (Mo., Day, Year) this pell'Jiod

Full &/ " /)/4.-(;/

2122195 | %

DD
ey

Mailing Address ., o $
e seo gL ST S .

City,,State, Zip Code / / / $

Cproplle , S 72774 .

Name of Employer (Required) $
CHrhe . -

Occupgtion (Required) Aggregate $
,y R E year—to-date

D. Source: [l Corporation FPAC 0 Individual 0O Loan Date Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period

Fulin f - = :
Ci‘f‘?’"/ /—w),;i /2/;}4:/ e, {c i ()& Lo o /ii’z‘_JffZﬂ': $ _Sap J
Mallmg ddress /
o Bow 21/ —! I |3
tate, Zip Code . -3
5@4& s 7245 o~ —.
Name of Ernployer (Required)
Fo c 1 |%
Oc(;wo (Required) Aggregate $
}’é?._a,./ ysar—w'date

5506-03 (B)



Page of
Name of Candidate or Committee _é?f?d-; TR 22/
Reporting period /7 A)A/ fr-:rough Vi E/j’/A} F
A. Source: XCorporatlon OPAC Dindividual [ Loan Bt Amount of each
ipt
0 Other (please specify) {No,; Day, Yaar) tl1lrsecpz50d
Fuli _ - $
wrdroc. Atle Lomms L2108 |* 3 pp S
Mailing Address $ =
260 @l rpnp 7. .
City, State, Zip Code / / $
2;//797?)::. (VS ZEFES —_—
Name of Employer (Required) / / $
S22 € =
Occupation (Required) Aggregate $
Lon) Sepuice: year-to-aate
B. Source: [ Corporation 0O PAC ,individual O Loan B Amount of each
0 Other (please specify) (Mo., Day, Year) tlt:sec;:g:od
Full name
\ o8| $
e Jt}tr)’ﬂ@?g Z ‘\Z’&Z — 022 IR
ailing Addres 7 / i
gk t7 /[ ANV R /
y, State, Zip/Code / / \ / _\ ; . $
| 20 AN

¥
Nhme of ployer (RequWred) /

on(Re uired) oA ggfegate $ \/
E Ee/a heeq / Ctodate | /002 )
C. Source: JCorporation [ PAC O Individual 0O Loan Bk Amount of each
0 Other (please specify) (Mo., Day, Year) m::c:el::,d
Full name - 7 $
#%4 0/~ Wﬁz@/,//v.::, Y S
iling Address % $
oy (- ST ST —I—1—
City, State, Zip Code _ $
Loueel 7S Fogyd o
Name of Employef (Required) % » » $
S e S SR
Occupation (Required) Aggregate $
DY ICC year—to-date
D. Source: [] Corporation FPAC O Individual O Loan Amount of each
Dats receipt
O Other (please specify) (Mo., Day, Year) | this period
Full nam ) P : . €7 2 1 O¢ ) oa
S Jngk., P Z12 25 \s Lo v
Mailing Address
I I1___ |3
T
e fleor, Y775 _i__i__|s
Name mployer (Reduired)
s g fTC _I__i__|s
Occupatio] uired) Aggregate $
__'_’_,___, year—to-date

L4

$506-03 (B)



/ — / y Page of
Néima of Candidats o Comminlttes =7 7/% f’" S s dn
Reporting period___ ./ /20 i through 72, ,/ 2L LF
A.Source: [Corporation 0 PAC ) Individual O Loan - Amount of each
receipt
0 Other (please specify) (Nos; B T e this period
Full name s & YUy | $ ~
Ty Srocaert QLI | 2 49p. 00
Maij ng Addre 7 251 I $
0 roR% // 5 —tEl) e £00. ¢V
City, Siate Zip Code g e e $ . )
P, AT O 1L, 1¢ ol oW
7 Cond IS ettt O ot
Na?lg;if E’medl?,yer (Required) 1 $
A
Occupation (Required) Aggregate $
SRy SGCV COF L
B. Source: [ Corporation 0O PAC ,{(f individual 0O Loan ik Amount of each
' receipt
0 Other (please specify) MG, By Fond this period
Full name S | 2 o a2
(« e //l/ 7 ,(,}/» z./{ , 2 1718 ;;.:71,‘)
Maijing Addr / ; $
7 144 5
/‘05 /;/ T il WP -, 8
City, State, Zip Code . $
; i L ! f
/“F/?’/' /'/?f" //c;(- -
Name of Empl loyer (Réqulred) $
P \ .f _7/_ — — —
Occupahon (Required) - Aggregate g
P YO A L ,/ year—to-date
C. Source: /€' Corporation [0 PAC EI Indwldual 0 Loan Bt Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full ; =) $ P T
//I/ /’14;7‘_?’%..‘-,:{?_-{..;55‘?;} Pl S50 «
Maili Addresé P / / $
S7 AW - -
City, e, Zip Code $
ﬁ ! !
—» < /f{*? '?/ / ol S S N—
Name ol Emﬁioyer (Requured) / / $
) CFTHFE —_— — —
Occupa;lon (Required) g o Aggregate $
APV Cin . SER I year—to-date
D. Source: M Corporation 0O PAC O Individual 0O Loan s Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full P i 2
Bfﬂ/gm < /—/—/_' é)/"/?/ A,Vc_- LILLIEK $ ‘g, gy B FY
Mailing Addreés / / $
FOL b foni fre e
City, State, Zip Code —
b [odeiphon A5 Z935 @ — 1|
MName of Employer (Requiréd) / / $
SAme ——I—
Occupation (Required) Aggregate $
~ a) S ErPeh e year-to-date

$506-03 (B)



Name of Candidate or Committee 6?’%””7 L/)r‘?? hosd)

s 7 7 =
Reporting period_/_/ /0~ through __/ 2’77/,%)//'

Page

of

ITEMIZED RECEIPTS

A. Source: )E(Corporation OPAC 0OlIndividual 0 Loan ite Amount of each
receipt
O Other (please specify) (Mo, Day, Vear) this period
Full ngme , b ? 7 1221 OF $ s n
}J%‘nﬂ‘/ﬁ* [ #fe [Loons [re LIZE 2 7 T .oV
Mailing Address ‘ 4 ; , $
397 B Aoy, € W T S~
City, State, Zip Code " . 7 j $
o"(’j“?ﬂry{,//e ) %f' j,f’”(f c)é, T | SR e
Name of Employer (Required) / $
S -
Occupation (R jred) Aggregate s
-, A . e?é/’c..é/; ¢y year—to-date
B. Source: g Corporation [ PAC O Individual 0 Loan bl Amount of each
(Mo., Day, Year) receipt
00 Other (please specify) - Day, this period
Full name
s - e . - a5 ;
/"' (A<H# /ffb/éi /,{)/?7"5 )] [,d—' [ i!i}'_‘( 25‘(’ . O
Mailing Address ] ; / $
[0 CArpe Hace o e, =
City, State, Zip Cod : / / $
dotplop e 39550 e
Name of Employef (Required) / i p $
S e SEE N .
Occupation (Required) Aggregate $ .
J= ) - Sepiices year—to-date <
C. Source: [ Corporation R’PAC O Individual 0O Loan Kmaunicisach
M gateY receipt
O Other (please specify) (Mo., Day, Year) this period

Full name 1 %
N7 7 ZI122125\° v, v
Mailing Address / / $
G’Z Y ﬁ"{ /ﬁw;f £ (a2 _-——
ity, State, Zip Code ] ; $
i} - ‘f
Soreculfe M ZFLIE —I——
Name of Employer (Required) / / $
- eelers
Occupation (Required) Aggregate $
A5 year-to-date
D. Source: ﬂCorporation 0 PAC O Individual 0O Loan Baib Amount of each
M Da Y. receipt
0 Other (please specify) (i, IRy, kar) this period
Full name -7 ;. -
oy L j 7 14 .
b (e ff/f fbar) Ll LIS Sopp, 9V
Mailing Address . ; / / $
20p £ Ahts /2 4 e
City, State, Cod B TS
S 7Rz ‘/w% yy /is 78 S N —
Name of Emp!oyer (Required) / / 3
Occupation (Required) Aggregate $
,;;jx/. ey Vi car year-to-date

§506-03 (B)



Name of Candidate or C

ittee //ﬁ»”m L]E:/Jc’

Reporting period / /

through /2/3 //0’ )

Page

of

ITEMIZED RECEIPTS

A. Source: /Q' Corporation [0PAC O lIndividual 0O Loan Date Amount of each
' (Mo., Day, Year) receipt
0 Other (please specify) i g this period
Fulln Ve -y |8 4y
é? C. thlnes /e Z1ztide | 500
Mailirig Address / / / $
7{9;4»/ s s (A'ee'/i. /5 w;ﬂ e
Clly,S e, Zip Code $
! !
Ler, bw/ Lank e ==
Name of Employer (Required) $
S. £ e b
Occupation (Requured) Aggregate $
MQ& . year—to-date
B. Source: )(Corporatioﬂ 0O PAC O Individual 0O Loan Bk Amount of each
‘ receipt
] Other (please specify), [N, Dy, Yau) this period
Full - =—| $
. [0 VS £F .
4“ Ldvee %?m./cw 2 s P 4200 QY
Mailing Address i i $
/35 N Choreed S7— o e
City, State, Zip Code [3
g ol il
HC'/Z/‘Z? A A ;
of Employer (Required) 7 / / $
Occu ion (Requured) Aggregate $
LA nCo L year—to-date
C.Source. [OCorporation 0O PAC 0O Individual 0O Loan B Amount of each
(]
receipt
0 Other (please specify) (Mo., Day, Year) this peﬁod
Full name B $
Mailing Address . $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
B year—to-date
D. Source: [ Corporation [0 PAC [ Individual 0O Loan Date Amount of each
M Da Y. receipt
0 Other (please specify) i, Do, Yer) this period
Full name _f _f_ $
Mailing Address b $
City, State, Zip Code W $
Name of Employer (Required) $
Occupation (Required) Aggregate $
yvear—to-date

S506-03 (B)
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Name of Candidate or /sommlttee 66‘/’/ %5 t’j‘ X /éa}' N/

Reporting period /05

through /?’A?/ /.{))’

ITEMIZED DISBURSEMENTS

A, Full name

Date Amount of each
(t 7/-—( //— //"/#’M/Z (/k——:/?“?{, /7(- ,(17{,;,;1 ﬁ—j (Mo., Day, Year) | disbursement this period
Mallng Addegss ' = ged” |8 ) .
/ e %(f ;?’/'_éi 6//147-(.73)
City, State, Zip Code 2 o)y 1= 7O |8
ﬁ/&("waﬁ‘ v C A2, /69 J;,’; 77 7 LT
Purpose of Disbursement (Optiondl) Aggregate ]
Year-to-date ‘f’,;/ /G - A
B_Full name Date Amount of each
///zl/: A' A z//‘/{?ﬂ f—? / i/i /f {Mo., Day, Year) | disbursement this period
all[n Address 7 5{"9f .-
i ] ( .
Cp ST gkl [ov otz Clp e S ) oV
City, State, Zip Code G = } e ; i
S ZRE S /e JH 5 f 2757 — I —
Purpose of Disbursement (Optidnal) Aggregate v N
Year-to-date SO Y
C. Euli name (- 7 Date Amount of each
AL AT y’ L /\ (Mo., Day, Year) | disbursement this period
Mailing Addross )’ 41’7 ‘;-,

/Z//‘u w :.M;?

3 -
FT2b5L

cuy. State, Zip Code

LS

il
“fl e

A
V475

TR

$

Purpose of Disbursement (Optional) Aggregate $ f" < -
Year-to-date 7 2L 4 £

D. Fu me Date Amount of each

P f f:}‘.{/' 7 (Mo., Day, Year) | disbursement this period
Mailing Address ] 2 5y LI -
- ;‘ ) o
ﬂ’t’)?‘?’. ,/(?_:?/J_"—- Y/ ¢ s {.-E-',-,/!’---"A}?\_ = 2.} // : / 5

City, State, Zip Code 4 (_)! 7/:;;4./ 3

Purpose of Disbursement (Optional) Aggregate $
Year-to-date . 7Y.5 %

E. Full name ; Date Amount of each

%"L‘ % /{1/ /}c’/ﬁ/,«, / (/./f by T

CA

( {Mo., Day, Year)

disbursement this period

Mailing Address

YA ST

fifj‘fﬁ

City, State, Zip Code / £ w27 § i
Y | , riger &t
== 7‘?”%*" 54 f"”/t/zc /1‘3’ R
Purpose of Disbursement (Optional) =~ Aggregate 3 > -
Year-to-date ~ _5 L.
Date Amount of each

F.Fl.?ame
T £ _M‘I,\_..-'
IF7Z 1, Y - / N

(Mo., Day, Year)

disbursement this period

MailingAddressr' - 5 e 8 _
Yoz 5.0 Dg, V22 is e 120128 27, 72
City, State, le Code ] _ $
v eline /’ﬁ JS G 2YT .
Purpose of Disbursement (Optional) . Aggregate S Bt i
4 /; "; G /: ""ﬂé S Year-to-date /.5 Fo f 2




